The calcifying cystic odontogenic tumor (CCOT) is a rare cystic odontogenic neoplasm frequently found in association with odontome. This report documents a case of CCOT associated with an odontome arising in the anterior maxilla in a 28-year-old man. Conventional radiographs showed internal calcification within the lesion but were unable to visualize its relation with the adjacent structures and its accurate extent.
Introduction
The calcifying odontogenic cyst (COC) is a rare odontogenic lesion of the jaw, characterized by presence of multiple giant cells and internal calcifications. Before performing any surgery, the extent of maxillofacial lesions and their relationship with the surrounding anatomical structures should be carefully examined in order to determine the appropriate treatment plan and to avoid surgical complications. Neither intraoral nor panoramic radiographs provide the threedimensional (3D) information of the imaged area needed for optimal preoperative planning. In recent years, cone beam computed tomography (CBCT) has emerged as a reliable tool for preoperative radiological assessment of odontogenic cysts and tumors. [5] The limited number of reported cases indicates the rarity of involvement of maxillary sinus in CCOT. [6] We herein describe a case report of a patient with CCOT associated with an odontome involving the maxillary sinus, focusing on the CBCT findings of the lesions.
Case Report
A 28-year-old male referred to the Department of Oral genic tumors, [7] which most frequently occur in the incisor and canine region, with approximately equal frequency of 1:1 within the maxilla and mandible. [8] According to Buchner, there was predisposition for the maxilla in Asians; whereas, there was 62% predilection for mandible in whites. [9] CEOT demonstrates bimodal age of distribution with peak incidence in the second and sixth decades of life with equal sex predilection. [8] CCOT is usually an incidental radiographic finding.
Radiographically, the lesion appears as a unilocular or multilocular well-defined radiolucency that may contain small irregular calcified bodies of varying sizes associated with an odontome or an unerupted tooth. Root resorption of the associated teeth has been observed in about 75-77 % of the cases. [8] Recently, various reports have been published about the computed tomography (CT) examinations of these lesions emphasizing its benefits over the plain film radiography to demonstrate the cystic lining of the tumor, along with the internal calcifications. However, very limited data is available in the literature about the value of CBCT in CCOT diagnosis. CBCT scanners have an edge over CT Scans since it uses a low-energy fixed anode, as used for dental panoramic machines and it rotates only once around the patient, using a coneshaped x-ray beam to capture the data. These changes allow a less expensive, smaller machine that exposes the patient to approximately 20% of the radiation of a helical CT, equal to the exposure received from a set of fullmouth periapical. Also, due to the difference in voxel 
